














schizophrenia (and other psychotic disorders), paraphilias,
borderline personality disorder, traumatic brain injury, and
dementia,

Staff Training Provided consultation and training to other clinical staff
and professionals in a variety of areas, including appropriately
using behavioral and crisis interventions. Served on committees to
evaluate and review treatment plans for individuals receiving
services within the community.

Psychological Services Center August 2006 to January 2010

Grand Forks, ND Supervisor: Catherine Yeager, Ph.D.
Position: Graduate Student Clinic Associate

Individual Therapy Conducted semi-structured intake interviews and provided
therapy for adults, adolescents, and children for an out-patient
community based clinic. Referrals included, but were not limited
to, oppositional defiant disorder, conduct disorder, anxiety
disorder, ADHD, impulse control disorder, and pervasive
developmental disorder, Designed teaching programs and
implemented applied behavior analysis to young children with
pervasive developmental disorder.

Dynamic Formulation Presented case conceptualizations and other presentations.

Supervision Provided supervision for other students in the provision of
applied behavioral analysis to clients,

TEACHING EXPERIENCE

University of North Dakota
Graduaie Teaching Assistant

Introduction to Psychology Fall Semester 2006
Developmental Psychology Spring Semester 2007
Introduction to Clinical Psychology Fall Semester 2007
Personality Fall Semester 2007
Diversity Psychology Spring Semester 2007
Educational Psychology Spring Semester 2009

COMMITTEE:MEMBERSHIPS

November 2014 to present

Board of Trustees of the North Dakota Psychological Association
Bismarck, ND



May, 2014 to October, 2016

Board of Directors of the Sex Offender Treatment and Assessment North Dakota (STAND)
Fargo, ND

May 2007 to September 2009
Member, Behavior Intervention Review Committee
Grand Forks, ND

May 2007 to September 2009
Co-chair, Positive Behavior Support Committee
North Dakota Developmental Center, Grafton, ND

August 2005 — May 2006
Member, Curriculum Review Committee
Towa State Univetsity

RESEARCH EXPERIENCE

Master’s Thesis: “The Effects of Violent Video Gaming on Laboratory Induced Aggression
Among College Men with and without Histories of Exposure to Bullying,” defended May 2007.

Doctoral Dissertation: “Executive Functioning and Childhood Abuse Predictors on Laboratory
Induced Aggression,” defended May 2010.

Dr. Thomas Petros’ Research Lab December 2006 to June 2010

Department of Psychology, University of North Dakota Supervisor: Thomas Petros, Ph.D.
Grand Forks, ND

Pasition: Graduate Research Assistant

* Assisted in research on the effects of alcohol hangover on reaction time
* Assisted in examining the differences in special instructions given to specific groups on
undergraduate students completing the MMPI-2,

Airport Cooperative Research Program March 2008 to December 2008
Department of Aviation, University of North Dakota Supervisor: Thomas Petros, Ph.D.
Grand Forks, ND

Pasition: Graduate Research Assistant

e Assisted in a study to develop “Resource Manual for Airport and Air Carrier Employees
Coping with Traumatic Events.”

* Interviewed airline and airport employees who have witnessed and/or responded to
traumatic events including airline disasters and natural disasters.

o Assisted with qualitative analysis of participant interviews.

Publications



Mugge, J.R., Chase, S. L., & King, AR, (2015). Child peer abuse and perceptions of executive
functioning competencies, Applied Neuropsychology: Child
Mugge, J.R., King, A.R., & Klophaus, V. (201 0). The quality of young adult best
friendships after exposure to childhood physical abuse, domestic violence or
parental alcoholism. Tn F. Columbus (Ed.). Friendships: Types, Cultural
Variations, and Psychological and Social Aspects, Nova Science Publishers, Inc.

Book Reviews

Schultz, C., Mugge, J.R., & Ferraro, R. F. (2009). [Review of the book Brain, Behavior, &
Learning in Language and Reading Disorders). Psychological Record, 59, 515-516.

Conference Presentations

Expert Witness Testimony for Competence to Stand Trial. Mugge, J.R. Presented at the
University of North Dakota Moot Court Event, October, 2019.

Expert Witness Testimony. Mugge, J.R. Presented at the University of North Dakota Moot
Court Event, October, 2018,

Forensic Psychology. Mugge, J.R. Presented at the 2018 Student Psychology Association
capstone event at the University of North Dakota, April, 2018.

Forensic Mental Health Assessment. Mugge, J.R. Presented at the 2017 and 2018 Capstone
Experience for graduate students in forensic psychology at the University of North
Dakota. July, 2017; August, 2018.

Brief Interventions for Academic Settings. Mugge, J.R. Presented at the 1st Annual Great
Northwest Education Cooperative Conference. April, 2014.

Identifying and Responding to Behavioral Health Needs of High School Students. Mugge, J.R.
Presented at a professional development seminar for instructors. March, 2014

Care for the Caregiver: Tips for Stress Prevention and Management. Mu gge, J.R. Presented at
the 8t Annual EMS Trauma/Critical Care Conference. October, 2011,

Menta] Health Considerations in Parkinson’s Disease. Mugge, J. R. Presented at the Annual
Parkinson’s Disease Symposium, September, 2011,

Treatment of Mental Health 1ssues in Palliative Care. Sorocco, K. H., Bratkovich, K., &
Mugge, J. R, Presented at the Oklahoma Hospice and Palliative Care Association
Annual Palliative Care Conference, May, 2011,

Airport and Air Carrier Employees Coping with Traumatic Events. McBride, R.,

Kenville, K., Mugge, J. R., Ertelt, T., &Petros, T. Presented at the Annual Convention of
the American Psychological Association, August, 2009,

Academic Background on Fake-Good Instructions on Responses on the MMPI-2.

Schmutzer, P., Mugge, J. R., Marino, J., Ertelt, T., Petros, T., & Jensen, W. Presented at
the Annual Convention of the American Psychological Association, August 2008.

Violent Video Games, Aggression, and Bullying. Mugge, J. R., & King, A. Presented at
theAnnual Convention of the American Psychological Association, August 2008.

Provoked Aggression and Violent Video Game Play in Intoxicated and Non
Intoxicated Malcs, Mugge, J. R., & Weatherly, J. N. Presented at the Association for
Behavioral Analysis Annual Convention, May, 2008,



Relationship Uncertainty and Motivation to Comply with a Social Referent. Mugge, J.R.,
Etcheverry, P.E. Presented at the Midwestern Psychological Association, May
2006.

The Effect of Violent Sports Games on Aggression Variables. Mugge, J.R.,

Carnagey, N. L., Anderson, C.A, Presented at the University of Northern Iowa’s CSBS
Student Research Conference, April, 2005.

HONORS

American Psychological Association (APA) Early Career Psychologist, 2018

North Dakota Psychological Association (NDPA) Early Career Psychologist, 2018

Graduated with Honors and Distinction from Iowa State University, 2005

Outstanding Undergraduate Poster Award, University of Northern Iowa Poster
Competition, 2005

Alvhh Lauer Award, 2005

Golden Key Scholar of Promise, 2005

Distinguished Scholar and Leader, Iowa State University, 2005

Dorothy J. M. Johnson Academic Scholarship Recipient: 3 years

PROFESSIONAL AFFILIATIONS

North Dakota Psychological Association (Board of Trustees, 2014-current; Secretary/Treasurer,
2015-2018; President-Elect, 2018-2019; President, 2020-current)

Association for the Treatment of Sexual Abusers (ATSA)

The American Institute for the Advancement of Forensic Studies

American Psychology-Law Society

Mortar Board: National Honor Society

Psi Chi: Psychology Honor Society

Phi Kappa Phi: National Honor Society

Golden Key: National Honor Society

Phi Eta Sigma: National Honor Society

Alpha Lambda Delta: National Honor Society

SELECTED ADVANCED. TRAINING

Dr. Mugge regulatly attends professional conferences specific to clinical and forensic
psychology. She has completed advanced training within various areas of competencies
including (but not limited to) the evaluation and treatment of sexual offenders; violence risk
assessment; child custody and parental capacity; various psychological testing instruments;
psychological report writing; expert witness testimony; competency to stand trial; criminal
responsibility; and forensic cvaluation in disability matters.

10



Benson Psychological Services, PC
Because Experlence Matters

1308 23" Street South

Fargo, ND 58103

bt 8 @ we® e § 8 701-297-7540

nsychologicat services v bensanpsvehologicalaensices.com

February 20, 2021
Dear Attorney Harris,

In response to the Order to Compel Discover in which the Defendant was ordered to provide the State with “all the raw
materials, data, interview, testing or other records including prior mental health records™ that were relied upon during my
eviluation, I would appreciate the protection of'a court order specifically requiring me to release the data (in order to protect
me from a HIPAA or licensing board complaint for violating patient confidentiality). 1will be happy to release the medical
records that were reviewed during my evaluation of Mr. Vickerman within 24 hours of receipt of such court Order.

As the documentation requested through the Order arguably sought production of testing and evaluation materials that are
subject to copyright and trade sceret protection, [ am not authorized to disclose such information. As such, | am not able to
release any of the testing materials utilized during the course of my evaluation, However, 1 would be permitted to provide
these festing materials to another licensed psychologist of your choice; as such, please let me know if you would like to
make arrangements for me to provide the materials to another psychologist.

Thank you for your understanding,

9W M%@ RD.

Jessica Mugge, Ph.D.,, LP
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9 Because Experience Matlsrs
1308 239 Street South
e n S O n Fargo, ND 68103
701-297-7540

psychalogicat services voww.bensonpaychologicalsenvices.com
51-2009- Le-9/¢

February 20, 2021

Dear Attol 55—

" In response to the Order to Compel Discover in which the Defendant was ordered to provide the State with “all the raw
materials, data, interview, testing or other records including prior mental health records” that were relied upon during my
oviluation, [ would appreciate the protection of a court order specifically requiring me to release the data (in order to protect
me from a HIPAA or licensing board complaint for violating patient confidentiality). 1will be happy to relcasc the medical
at were reviewed during my evaluation of Mr, Vickerman within 24 hours of receipt of such court Order.

As the documentation requested through the Order arguably sought production of testng and cvaluation materials that are
subject to copyright and trade secret protection, I am not autherized to disclose such information. As such, 1am not able to
releasc any of the testing materials utilized during the course of my evaluation. However, 1 would be permitted to provide
these testing materials to another licensed psychologist of your choice; as such, please let me know if you would like to
make arrangements for me to provide the materials to another psychologist.

Thank you for your understanding.

Qoasioa Mg, ﬁ/ﬂzz( o 6{],%DMV€,

Jessica Mugge, Ph.D., LP
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EXHIBIT

fremstad  law ¢

MEMORANDUM

From: Nick Thornton

To:  Hon. Representative Larry Klemin, Chair, House Judiciary
Date: January 19, 2021

Re: Testimony of Nicholas D. Thornton, Attorney at Law, in Support of HB 1181

To Chair Klemin and the honorable members of the House Judiciary Committee, my
name is Nick Thornton. | am a criminal defense attorney at the Fremstad Law Firm. |
am testifying in my individual capacity in support of HB 1181. The views expressed in
this testimony are mine and mine alone. | am not testifying as a lobbyist. | am a
defense bar representative on the taskforce who proposed the underlying bill draft. |
strongly support HB 1181 (with exception of section 5, line 24, which | think should
read, “must be suspended for a period no longer than one year.”). | request a DO PASS
recommendation from this Committee.

| will provide my narrative testimony below, followed by a “testimony summary” sheet.
| will be available to testify remotely to answer any questions posed by committee
members.

NARRATIVE TESTIMONY

BACKGROUND AND EXPERIENCE: | have been a criminal defense lawyer in North
Dakota for 14 years. | was a full-time public defender in the Fargo office from 2008
through 2013, and have had at least a half-time public defender contract in addition
to representing privately retained criminal defendants since then. | have represented
well over 4,000 criminal defendants charged with everything from murder to driving
under suspension, and everything in-between.

As you can imagine, many of my clients struggle with mental health and chemical
dependency issues. On occasion, those issues are so severe that | have significant
concerns about my client’s ability to understand the proceedings against him or her. |
also occasionally have instances where | have concerns about whether my client
understands what | am saying (and that | understand what my client is saying). In
those situations, | regularly ask the Court to order a competency evaluation, sometimes
also referred to as a “fitness to proceed” evaluation.! These are typically performed
at public expense by a forensic psychologist at the North Dakota State Hospital or at
the Developmental Center in Grafton. On average, | ask for 5 to 10 of these
evaluations every year, and have every year since | became a public defender. | have
litigated competency or “fitness” in multiple counties in North Dakota, in Minnesota,
and in U.S. District Court in North Dakota. In working through these issues, | developed
form templates to request these evaluations, and my forms have been disseminated

1l use fitness to proceed and competency interchangeably throughout my testimony.

PO Box 3143 | Fargo ND 58108 | 701-478-7620 office | 701-478-7621 fax | www.fremstadlaw.com



throughout the indigent defense network of attorneys. My forms are widely used
across the State. | am extremely familiar with the strengths and weaknesses of the
current fitness to proceed chapter, N.D.C.C. ch. 12.1-04.

DIFFERENCE BETWEEN COMPETENCY AND CRIMINAL RESPONSIBILITY: From the
outset, it is important to make the essential distinction between fitness/competency
and criminal responsibility. These concepts are often confused but they really are
separate issues and have separate constitutional and public policy considerations.

Criminal responsibility can be thought of as North Dakota’s version of the insanity plea.
It focuses on the defendant’s mental state at the time of the offense. Criminal
responsibility is a defense that must be raised by the defense. Criminal responsibility
is not at issue in H.B. 11.82.

Unlike criminal responsibility, competency focuses on the defendant’s current mental
state and current mental understanding right now. It might be months or even years
after the alleged criminal conduct occurred. Also, unlike criminal responsibility’s
“snapshot in time, competency is fluid and potentially changes over time. For example,
a defendant may have competency today because he is compliant with his medication,
but if he stops taking his medication, he could decompensate and become
incompetent in the future. Consequently, a defendant could currently lack competence
right now but could have been criminally responsible at the time of the offense.
Conversely, a person could lack criminal responsibility for the criminal conduct at the
time of the offense but be competent to proceed now.

Also unlike criminal responsibility, which is a defense that can be waived by a
defendant who chooses not to assert it, fitness to proceed is a threshold justiciability
issue implicating Due Process. It cannot be waived under any circumstance. Just like
jurisdictional issues relating to where the alleged crime occurs or the fact that the
person must be an adult or a transferred juvenile to be prosecuted in district court, a
person must be competent before the case can proceed. The United States Supreme
Court has held that it violates Due Process to proceed if a defendant lacks competency.
As a result, when a defendant is deemed unfit or incompetent, everything except legal
challenges to the prosecution must be immediately put on hold. If a defendant is
unlikely to regain competency, the case can never move forward and must be
dismissed.

CURRENT LAW AND PRACTICE:

A. Basic Standard for Competency/Fitness To Proceed: North Dakota’s current
comptency chapter, N.D.C.C. ch. 12.1-04, has been largely unchanged since it was
recodified by North Dakota's restructuring of its criminal code in 1973. It borrows
heavily from federal statute, 18 U.S.C. §§ 4241-4248 (1949), Dusky v. United States,
362 U.S. 402 (1960), and the Model Penal Code § 4.04 (1962). Unfortunately, it
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appears as though it was adopted without much discussion. In Dusky, the Supreme
Court made clear a defendant has a right to a competency evaluation before trial. The
Court also outlined the basic standards for determining whether a person is competent
under the federal statutes and the Constitution. After Dusky, every defendant must be
able to (1) understand the charges against him or her and (2) must have the present
ability to aid the attorney in his or her own defense. The Dusky standard is currently
codified in N.D.C.C. § 12.1-04-04, which states:

No person who, as a result of mental disease or defect, lacks capacity to
understand the proceedings against the person or to assist in the
person's own defense shall be tried, convicted, or sentenced for the
commission of an offense so long as such incapacity endures.

Id. The statute also closely resembles Model Penal Code § 4.04.

B. Circumstances where Competency Issues Arise: Competency issues typically
present in one of two circumstances. First, there are occasions where the district court
on its own has reason to question the defendant's ability to understand the
proceedings. For example, | had a murder defendant suffering from severe
schizophrenia. In open court, he claimed that he wanted to represent himself because
| was part of a conspiracy with Hillary Clinton, the Pope, and the Blue Army. He made
similar allegations about the judge. This defendant continued to behave in an erratic
way in open court so inconsistent with reality that | did not have to raise the
competency issue—the judge saw it and was concerned about it himself. While | filed
a motion in that case just to create a clear record, the judge commented he would
have ordered a competency evaluation on his own based on the defendant’s conduct
in court.

The second way this issue presents is far more common. Many questionably
competent defendants have spent a lifetime coping with mental illness. They become
quite skillful and adept at hiding it from others for short periods such as during a court
hearing. The ability to hide the issue, however, often disappears the longer a the lawyer
speaks and interacts with the defendant. In these situations, | may develop concerns
when | spend time talking about the person’s history, the case facts, and possible
defenses. | always ask about mental health diagnoses, treatment, and medication. |
may learn more about possible competency concerns from friends, family, guardians,
or case managers. At least 90 percent of the cases | raise competency issues in arise
from concerns raised outside of the courtroom in my private discussions with clients
or others.

C. Court Process After Competency Issue is Raised: Whether the concern arises in
open court or from behind the scenes in my interactions with a defendant, the process
starts with a motion to the district court for a competency evaluation. The motion
typically includes a request for a temporary commitment of the defendant for the

3



purposes of the evaluation in the least restrictive appropriate setting. See N.D.C.C. §
12.1-04-06. These are almost always done at the State Hospital or Life Skills Center.
There are very few private tier 1a mental health professionals who do forensic
evaluations. Those that do charge, on average, $3,000 to do the evaluation and
prepare their report. These private evaluators charge more to testify about their
findings. The evaluator prepares a report and submits it to the Court. Because this is
a threshold issue affecting whether a case can proceed, the report is shared with the
Court, prosecutor, and the defense attorney. Id.

Obviously, there are two possible “ultimate conclusions”: the defendant is competent
or incompetent. If the evaluator concludes the person is competent and the defendant
does not challenge the evaluator’s conclusions, the court simply continues with holding
the next hearing. If the evaluator concludes the person is incompetent and the State
does not contest the evaluator’'s conclusions, the proceedings must be suspended. If
either party challenges the evaluator’s conclusions, the Court holds a hearing to

determine, by a preponderance of the evidence, whether the defendant is competent
or not.

If the person is found to be incompetent, the district court then must determine
whether the defendant will “attain fitness in the foreseeable future.” N.D.C.C. § 12.1-
04-08(1). Under current law, “foreseeable future” is not defined. If the court
determines the defendant will attain fitness in the undefined foreseeable future, the
court must suspend the proceedings—essentially putting the case on an indefinite hold
until the maximum term the person could face expires or, after a court hearing, the
court determines the defendant will not attain fitness. See id. If the court determines
the defendant will not regain fitness, the charges must be dismised. There is no
statutory indication on whether the charges are dismissed with or without prejudice.
See id. Finally, the statute authorizes the court to make referrals “for other services
or treatment.” See id. While the statute authorizes referals, it does not provide clear
authority for comptency restoration treatment short of initiating separate, time
consuming proceedings such as guardianships, civil commitment, or apparently
voluntary treatment at a human service center. See id.

PROBLEMS WITH CURRENT STATUTE/CURRENT PRACTICE:

There are a number of problems or limitations with the current statute and practice.
Each of these problems or limitations are discussed below.

A. Definitional Issues: In a number of cases | have raised these concerns, the Court
has struggled with defining the terms used in chapter N.D.C.C. ch. 12.1-04. The
current chapter does not have a definitional section, although some of the terms and
concepts overlap with language contained in the civil commitment statutes, N.D.C.C.
ch. 25-03.1. Having a clearly established definitional section clears up what the
Legislature means and certainly aids in judicial interpretation of the statutes.
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B. Evaluation Procedure and Commitment: The current evaluation procedure
authorizes the Court to order a defendant to be temporariliy committed for an
evaluation by a tier 1a mental health professional. This commitment may be at the
State Hospital, the Life Skills and Transition Center, or other facility for up to 30 days,
which can be extended for up to another 30 days. The commitment must be in the
least restrictive appropriate setting. The evaluation may occur in a present residential
setting on an outpatient basis.

When | am requesting a competency evaulation, | often have to wait weeks or even
months to get my client in to a tier 1a mental health provider. | do not fault the State
Hospital for this. It is well known we have a shortage of mental health professionals
in North Dakota. There are very few private providers, and the private providers here
are guite expensive. The State Hospital professionals are overworked, understaffed,
and underfunded.

That said, clients seeking these evaluations are presumed innocent. There is no
reason a presumably innocent person should be held in custody for thirty days to do
an evaluation. There is even less reason to allow the detention to extend another 30
days. These delays, in addition to the time necessary to prepare, disseminate and
digest the report, result in delaying the court proceedings at least two, if not three or
four months. This impacts a defendant’s right to a speedy trial and an alleged victim's
right under N.D. Const. Art. 1, § 25 (Marsy’s Law) to a prompt disposition of the case.
The shorter the time frame to complete the evaluation and prepare the report, the
better for the entire justice system.

C. Records. The records generated by the evaluation to determine fitness, by
definition, contain protected mental health and medical information. Unlike other
actions where mental health records are included in the court file, e.g., civil
commitment or guardianship actions, there is no clear statutory command to keep
these records confidential in the current statute. Currently, | have to request the
reports and records be filed as confidential in every order to protect my client’s
information from disclosure as much as possible. Further, | have to do so cobbling
together claims of confidentiality under the North Dakota’s administrative rules and
federal law. A statutory directive in this chapter would clarify the recordkeeping issues
to protect confidential information from improper and frankly, illegal disclosure.

D. Court Procedures: In my practice, | have experienced substantial procedural
variations between judges and between districts in how these fitness evaluations are
ordered. | have had judges on their own attempt to combine competency and criminal
responsibility evaluations. | have had judges suspend proceedings before proper
notices have been filed. | have had judges resume proceedings without giving me an
opportunity to be heard on the state’s motion to resume proceedings. | have had
situations where the State was given access to records for which they should not have
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access. | have had judges delay ruling on a motion to dismiss charges when an
evaluator determined my client would never regain fitness because the judge, without
contrary evidence, did not believe the evaluator. | have frequently came across issues
about whether dismissals should be with or without prejudice. | have had discussions
with prosecutors who read the “maximum period of detention” to include consecutive
sentence potential (e.g., fifteen years for three class ¢ felony offenses charged in the
charging document rather than 5 years, the maximum for a class c felony).

Most troubling, and in contrast to the criminal responsibility and civil commitment
chapters, there is no clear statutory authority to order competency restoration
treatment. The statute allows the court to “make a referral” for other appropriate
services. The authority to make a referral is extremely different than the authority to
order commitment for treatment. This becomes particularly complicated if a judge
orders treatment based on questionable statutory authorization and the defendant
refuses the treatment or medication. The treatment facility is placed in an incredibly
precarious legal position. Can they give the person involuntary medication? Can they
require the person to attend therapy? Can they hold the person? Because of this
precarious position, the State Hospital typically reverts back to the procedure for civil
commitment in N.D.C.C. ch. 25-03.1, which duplicates much of what was already done
on the criminal side. It substantially delays the start of restoration treatment, further
continuing the criminal proceedings.

There needs to be a clearly articulated court procedure laid out in statute to avoid
these variations. There needs to be clear, direct authority to initiate competency
restoration treatment. A referral is not the same as a commitment order authorizing
treatment. A mentally unfit defendant in Pembina County should be treated the same,
and should go through the same judicial process, as a mentally unfit defendant in
Stark, Burleigh, or Cass County.

BENEFITS OF H.B. 1181:

House Bill 1181 is the product of hours of hard work by a multi-disciplinary task force
including vested parties in the criminal justice and mental health worlds. Overall,
N.D.C.C. ch. 12.1-04 is largely uncontroversial, but it is a bit procedurally cumbersome,
antiquiated, and incomplete or insufficient when compared to its overlapping Century
Code chapters, 12.1-04.1 (criminal responsibility) and 25-03.1 (civil commitment). The
biggest benefits to H.B. 1181 are as follows:

Section 1 provides a definitional section to address ambiguity of key terms. These
definitions are consistent with those contained in other provisions of the Century Code.

Section 2 clears up any ambiguity concerning the awkward and antiquiated language

of “mental disease or defect.” It also provides clear guidance and authority to restrict
access to protected mental health records.
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Section 3 cleans up repetitive language in N.D.C.C. § 12.1-04-06. It also removes the
ability to extend the duration of a defendant’s temporary detention for a subsequent
30 days. The goal here is to speed up the evaluation process as much as reasonably
practical to keep the criminal case moving forward without unreasonable delays. Other
states with similar language have limited this detention to as short as 7 days, with the
average being 14 days. The committee agreed here to allow 30 days’ detention, but
not the addtiional 30-day etension for good cause previously authorized in the statute.

Section 4 addresses concerns from the State Hospital. In our task force discussions,
the State Hospital was concerned that they sometimes do not receive a timely notice
of the court’s order for the evaluation, which makes it difficult or impossible for them
to comply with the 30-day timeline to do the evaluation. Current law does not indicate
who must provide the State Hospital with notice of the order. Some clerks
automatically send the order; other clerks assume the attorney for the party will
provide notice of the entry of order. Section 4 makes clear the 30-day clock to
complete the evaluation does not start until they receive notice of entry of the order.
Section 4 also addresses another issue raised by the State Hospital: they often do not
receive the materials they need to perform the evaluation in a timely fashion. There
are several reasons this has historically been a hangup resulting in delays. First,
current law does not require its disclosure to the evaluator. It is not something many
attorneys think about in requesting an evaluation. Second, there are some materials
that are restricted and difficult to send to evaluators. For instance, access to criminal
history reports are restricted to those with specialized criminal justice access. Without
statutory authority to disclose them, sending those records to the evaluator poses
some concern. Section 4 defines how long the evaluator has to prepare and file his or
her report. Finally, section 4 allows the evaluator to opine on a general description of
what kind of theraputically appropriate treatment may be necessary for the defendant
to regain fithess.

Section 5 contains perhaps the biggest change from current law in that it provides
concrete temporal limits on the comptency restoration decision. If a defendant under
current law is found to be incompetent, the court must determine whether the
defendant will attain fitness “within the foreseeable future.” The phrase “within the
foreseeable future” is undefined. Section 5 sets a 1-year time limit for a felony, and
the maximum term of imprisonment for a misdemeanor. Section 5 does slightly deviate
from the task force’s intent. Line 24 reads the proceedings “must be suspended for a
period of one year.” The my recollection of the task force discussion was to say that
for felony offenses, the proceedings should be suspended for “no longer than one
year.” The idea was to reasonably define “foreseeable future.”

The next proposed change to current law in section 5 addresses the prejudice issue.
Current law is silent on dismissal with or without prejudice. The proposal here makes
clear the dismissal should be with prejudice. Concededly, this was a hot topic with the
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lawyers on the task force, with defense representatives supporting dismissal with
prejudice and prosecutor representatives supporting dismissal without prejudice. The
Commission on Legal Counsel for Indigents has not taken a position on the issue, but
I will. Dismissal contemplates finality. If the provision is left silent or without prejudice,
there is no guidance with respect to recharging the offense. Does it comport with
notions of Due Process and substantial justice for a prosecutor to continue to recharge
an offense over and over? Some offenses have extended statutes of limitations.
Homicide, for instance, has no statute of limitations. Dismissal without prejudice
would allow a prosecutor to refile the charge the next day. The defense lawyer would
have to move for a competency evaluation. We would go through the process again,
with a new finding of incompetence. The person would be subject to competency
restoration processes again for up to another year. Then, another dismissal without
prejudice. This literally could happen every year for the rest of the defendant’s life.
Even under current law, there is a limit to regaining fitness in the “foreseeable future.”
Dismissal without prejudice allows prosecutors unfettered and unchecked discretion
to circumvent that to avoid dismissal. Consequently, in the interests of judicial
economy, state and mental health resource economy, and judicial finality, dismissal
with prejudice is a completely appropriate and necessary public policy decision.

Much less controversial is section 5’s next big change. Instead of merely authorizing
referrals for other appropriate services, section 5 provides the court with clear
authority to order competency restoration treatment using the least restrictive,
therapeutically appropriate course of treatment. This includes all nonexperimental,
generally accepted, psychiatric, or psychological treatment recommended by the
faciilty and involuntary medication without the need for a separate commitment
proceeding under chapter 25-03.1. Of course, defendants have the right to counsel
during these proceedings and can object. This is consistent with provisions contained
in chapters 25-03.1 and 12.1-04.1.

Finally, related to the comptency restoration treatment, section 5 clarifies the process
for resuming prosecution after a defendant goes through comptency restoration
treatment. Current law is silent on this issue.

Mr. Chairman and members of the Committee, House Bill 1181 is a substantial
improvement upon chapter 12.1-04. | request a DO PASS recommendation.

Dated January 19, 2021




SUMMARY OF TESTIMONY

1. Introduction
a. Nick Thornton—criminal defense lawyer - individual capacity
b. Taskforce member
c. Extensive experience with fitness/competency issues

2. Competency vs. Criminal Responsibility
a. Criminal Responsibility
i. Focus is on mental state at the time of crime
ii. ND’'s insanity, raised as defense
iii. Waivable
b. Competency
i. Focus is on mental state, ability to understand and communicate now
ii. Threshold justiciability issue
iii. Notwaivable

3. Current Law and Practice
a. Largely unchanged dating back to recodification of criminal code
b. Dusky v. United States, 18 U.S.C. §§ 4241-4248, and MPC § 4.04

4. Competency Issue Presentation
a. Court observation v. behind the scenes

5. Current Court Process
a. Motion, eval ordered to NDSH or Life Skills
b. Report - ultimate conclusions, Hearing on contested findings
c. Attain fitness in foreseeable future

6. Problems with Current Statute/Practice
a. Lack of definitions
b. Procedure - takes too long - speedy trial and Marsy’s Law issue
¢. Record confidentiality and disclosure
d. Variability in court procedures across state
e. Lack of competency restoration authority and procedure (“referral”)

7. Benefits of HB 1181
a. Definitions consistent with other chapters
b. Cleanup of antiquated language
c. Attempts to speed up evaluation process
d. Addresses concerns from State Hospital concerning notice and discovery
e. Provides competency restoration authority and provides temporal limits on the
decision to define “foreseeable future”
f. Dismissal with prejudice prevents potential for manipulation and abuses
g. Provides mechanism for ordering treatment without separate civil commitment
h. Establishes procedural court mechanism for resumption of proceedings

8. Support DO PASS recommendation



STATE OF NORTH DAKOTA IN DISTRICT COURT

COUNTY OF WARD NORTH CENTRAL JUDICIAL DISTRICT
State of North Dakota, ) Case No. 51-2019-CR-919
Plaintiff, )
)
Vs. )
) CERTIFICATE OF SERVICE
Christopher Vickerman, )
Defendant, )
)

[11] | hereby certify that on the 8" day of March, 2021, | served a true and correct copy
of the attached: PETITION FOR SUPERVISORY WRIT, AND EXHIBITS 1 — 8, upon the
following named party by email as follows:

Douglas L Mattson
rhermanson@ndcourts.gov

Rozanna Larson
51wardsa@wardnd.com

Dated this 8" day of March, 2021.

/s/ Amanda Harris

Amanda R. Harris (N.D. Id# 06506)
Harris Law Office, PLLC

208 E. Main St. PO Box 311
Mandan, ND 58554

Telephone: (701) 751-7636
service@harrislawnd.com

Attorney for the Defendant
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